Form Approved OMB Number. 2070-0093

(IMPORTANT" Type or print, read instructions before completing form) Approval Expires: 01/31/2008 Page 1 of 5
FORM R TRI Facdity ID Number
£
w EPA Section 313 of the Emergency Plaoning and Cornmunity Y534 SH6 AV 3gei &
United States Right-io-Know Act of [986, aiso Known as Title It of the Toxic Chemical, Category or Generic Name
o .e . Superfund Amendments and Reauthorization Act . —
Enviroumental Protection Agency [MQ,” R R
WHERE TO SEND COMPLETED FORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATE OFFICE Enter "X here if
P.O. Box 1513 (See instructions in Appendix F) this is a revision
Lanham. MD 20703-1513 For EPA use only
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

IMPORTANT: See instructions to determine when “Not Applicable (NA)"” boxes should be checked.
PART 1. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR ACCH

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret?

No (Do not answer 22; | 22 | Is this copy D Sanitized D Unsanitized
Go to Section 3)

1 Yes (Answcr question 2.2;

Attach substantiation forms)
(Answer only if “YES” in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)
1 hereby certify that] have reviewed the attached docunients and thal, 1o the best of my knowledge and belief, the submilted information is true and coniplete and that
the amounts and values in this report are accusate based on reasonable estimates using data available to the preparers of this report.

Name and official Gtlc of owner/operator or senior management official’ Signature: M ate Signed-
( 1[3-1 Jo ﬂJ
T —v 7 —‘

Creg pb/,a-n, Pleat Mawrr

SECTION 4. FACILITY IDENTIFICATION .
4.1 | TRI Facility IDNumber | G813 Y SHERV IF O E

Facility or Establishment Narme | Facility or Estblishment Name or Mailing Address (1f different from street address
5F Grove Cemend  Co.

Street . Maiting Address
3;0( £ MQQ‘/»Q/ iy 51\‘9 l J’VH.

City/County/State/Zip Code | =~ 4 . |City/State/Zip Code Country (Non-US) !

Seattle King WA 8139 :

2 [This report contains information for! ' Anentire Partofa A Federal

[Important: Check aor b; check ¢ or d if applicable) a m facility b D Tacitity c. Tacility d [:] e l

L 5 Technucal Contact Name é‘c - / C/ J 6/_':,“}.‘7 Tc]c%one ;umbergmcludc; area codc{! 5[ o !

Email Address

VA !

4 4 |Public Contact Name | " P / ' Telephone Number (include areacode) | !
Craty Fefan (eg) 3 3596

L s | siccode(s) (4 aignsy | Pimay :

a 34/ b c. d. €. f. )

47 | Dun & Bradstreet. - 4/ A ,

Number (s) (9 digits) b

SECTION 5. PARENT COMPANY INFORMATION

i
)
E
T ;'
51 Name of Parent Company | NA E J
l
l

5 2| Parent Company's Dun & Bradstreet Number | NA @

EPAForm 9350 -1 (Rev 01/2006) - Previous editions are obsolete.
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Form Approved OMB Number 2070-0093

{MPORTANT Type or print, read instructions before completing form) Approval Expires: 01/3172008 Page 2 of 5
Facility [D Number
FORM R G8i3FSHGRV 3POLE

Toxic Chemical, Category or Generic Name

PART [I. TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM ;
Mo pganese Compoynds

SECTION 1. TOXIC CHEMICAL IDENTITY (Importaat: DO NOT complefe this section if you completed Section 2 below.)
1.1 CAS Number (Imponant: Enter only onc rumber exactly as itappears on the Section 313 list. Enter category code il reporting a chemical category )
V4350
Toxic Chemical or Chemical Category Name (Important; Eater only one aame exactly as 1t appears on the Section 313 list.)

2
Mengencse com pounds _ _
Generic Chemisdl Name (Imporiant_Complefe only if Part , Section 2 1 is checked “yes” Geaeric Nane must be structurally descriptive.)

1.3

1.4 Distribution of Eachk Member of he Dioxin and Dioxin-like Compouads Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number berween 0.0 and 100 Disiribution should

be reporied n percentages and the total should cqual 100% 1f you do not have speciation data available, indicate NA. )
11 12 13 14

1 2 3 4 S [ 7 8 9 10 15 16 17
bl [ [ [ 1T 1 [ [ [ © [ 1 [ L 1 [ ]
SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section I above.)
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, lerters, spaces and punctuation )

2.1
SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY

(Important: Check 2li that apply.)
3.1 Manufacture the toxic chemical: 3.2 F Process the toxic chemical: 33 I Otherwise use the toxic chemical:
8. b. ’
[x P?::r?duce — irl;_;lgnport a[_] Asareactant a.[ ] As achemical processing aid
o). For onsiensiinacesing b ] As e formulation component b.[] As a manufacturing aid
d.D For sale/distribution C-D As an article component C. D Ancillary or other use
e.LX] As abyproduct d[] Repackaging
£ As an impurity ¢.[] Asan impurity

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR
4.1 [E {Enter two digit code from instruction package. ) BiEE o _ : Sy 4
SECTION S. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH EONMENTAL_MEDIUM ONSITE

A. Total Release  (pounds/year®) B. Basis of Estimale C. % From Stormwater
(Enter a range code®* or estimate) (enter code)

5.1 [ Fugitiveornon-point | NaA D :
air emissions jdl Z g M

5.2 | Stack or point D

. air emissions B S, 6
5.3 | Discharges to receiving streams or
waler bodies (enter one name per box)

Stream or Water Body Name

VA

53.1

532

533 J J

If additional pages of Part LI, Section 5.3 are attached, indicale the total number of pages in this box E
and indicate the Part [1, Section 5.3 page number in this box. D (example: [,2,3, etc.)

*For Dioxwn or Dioxan-like compounds, report in grams/year.

EPA Form 9350 -1 (Rev. 01/2006) - Previous editions are obsolete.
** Range Codes: A=1-10 pounds, 8= [1-499 pounds, C= 500-999 pounds.

AGCS2M002829

S300169



IMPORTANT Type or pnat, read instructions before compleung form)

Form Approved OMB Number 2070-0093

Appraval Expires 01731/2008

Page 3 of 5

FORM R

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

Em Facility 1D Number

Toxic Chemical. Category or Generic Naine

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (contiaued)

NA

A. Total Release (pounds/ycar®) (enter range
cade ** or estimalc )

B. Basis of Estimate
(enter code)

Underground Injection onsite

541 | 10 Class [ Wells m T T
Underground Injeclion onsite

S 10 Class [1-V Wells [Z]

5.5 Disposal to fand onsite f

5.5.1A( RCRA Subtitle C landfills

5.5.1B{ Otherlandhlls

5.5.2 | Land treatment/application
farming
RCRA Subtitle C

5.5.3A0 surface impoundments

5.5.3q Other surface impoundments

5.5.4 | Other disposal

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A1 Yotal Transfers (pounds/year®)
__ (enter range code ** or estimate)

WA

6.1,A.2 Basis of Estimatce

__(enter code)

618 __ FOTR g - NMA

POTW Address j
G | Tl [eow ] el

e 18 " [POTW Name

POTW Address

City l T State JCDunﬂ l Zip—]

in this box

If additional pages of Part 11, Section 6.1 are attached, indicate the total number of pages
and indicate the Part i1, Scction 6.1 page number inthisbox [ ] (example: 1,23, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

62 [/ Off-Sitc EPA Identification Number (RCRA [D No.)

NVH

Off-Site Location Name

VA

Off-Site Address

City

Stal:I

Zip

County

’Guntry
{Non-US

[s location under control ol reporting facility or pasent company?

[ v

HES

|

EPA Form 9350 -1 (Rev 41/2006) - Previous edi

ihons are obsolcte

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes. A=1-10 pounds. B=11-499 pounds; C=500 - 995 pounds.

AGCS2M002830

S300170



(OMPORTANT Type or prinl, read instructions before completng form)

Form Approved OMB Number 2070-0093
Approval Expues 01/3{72008

Page 4 of §

FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

TRI Facility TD Number

§iI37SHEAVIgecLE

Toxic Chemical, Category or Generic Name

Man Génesc C’-’””jf”"‘ na()

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (CONTINUED)

A. Total Transfers (pounds/year?)

B. Basis of Estimate
(enter code)

C. Type of Waste Treatment/Disposal/
Recyeling/Encrgy Recovery (enter code)

(enter range code**or estimate)
1

1. M

(enter range cade” "or estimate)

{enter code)

2. 2. 2. M
—
Lt 3l 3 M
4, 4. 4. M
6.2 Off-Site EPA ldentification Number (RCRA{D No.)J
Off-Site Location Nami
OfF-Site Adc:lrt’.ssg—]r
] - Coun
City StaL‘:J Coung Z‘PJ (NonLiS)
Ls location under control of reporting facility or parent company? Yes [___| No [::
A. Total Transfers (poundsfyear*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/

Recveling/Enerpy Recovery (enter code)

1.

L

.M

2. 2 .M
3. 3. M
4. 4. 4 M

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

@ Not Applicable (NA) - Check here if no on-site waste t'rcatmcrft is applied fo any

wasle stream containing (he toxic chemical or chemical category.

R (\}&’e:siemémm b. Waste Treatment Method(s) Sequence d. Waste Treatment Efficiency
[snter sads) {enter 3- or 4- character code(s)] [enter 2 character code]
7A.1a TAlh_ | ! 2 7A1d

3 | |4 5
6 | 7 g
7A.2a 7A.2b 1 2 7A.2d
3 4 o 5 -
6 7 8
TA38 7A3b | a 7A.3d
3 4| 5
6 7 8
7A.4a TA.4b 1 2 7A4d
3 4 5
6 7 8
TA.5a 7A.5b { 2| TA5d
3 4 5
6 7 | 8

{example: 1,2.3.elc.)

[f additional pages of Part I, Section 6.2/7A are attached, indicate the total number of pages in this box D
and indicate the Part I, Section 6.2/7 page number in this box:

EPA Form 9350 -1 (Rev. 01/2006) - Previous editions are obsolete

*For Dioxin or Dioxin-like compounds, report in grams/year
**Range Codes: A=! - 0 pounds; B=[1 - 499 pounds C= 500-999 pounds

AGCS2M002831

S300171



F 2070-0
onn Approved OMB Number 093 Page5 of

(IMPORTANT Type of prnt, read instructions before completing form) Approval Expires: 01/31/2008
FO R TRI Facility [0 Number
RM 95/3YSKHGRYI§O /|
PART Ii. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Tore Chermreal, Category ot Generts Narms

Manrncgancse Cempeozmed|

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

m’ Not Appicable (NA) - Check here (f"nf) on-site c‘ncrgy recovery 1s applied to any wasic ——‘
stream cottaining the toxic chemucal or chemical category

Energy Recovery Methods [enter 3-charucter code(s)]

o AN S N N

SECTION 7C. ON-SITE RECYCLING PROCESSES

m NotApplicable (NA)- Check here if no an-site recycling 15 applied to any waste
stream coataining the toxic chemical or chernical category.

Recycling Methods {enter 3character code{s)]

SECTION 8. SOURCE REDUCTION AND RECYLING ACTIVITIES

Column A Column B [ ColumnC Column D
Prior Year Current Reporting Year Following Year Second Following Year
(poundsfyear*) {poundsfyear®) {pounds/year*) ear®)
8.1
Total on-site disposal to Class [
8.1a | Underground InjectionWells, RCRA /V /4
Subtitte C landfills, and other landfills VA WA A
Total other on-site disposal or other . _
8.1b releases ,j,l,ﬂ/ O 8’7’/ 58 q/ 5(? &/
Total off-site disposal to Class I
8Ic | Underground Injection Wells, RCRA X ]
Subtite C landGls, and other landfills| /77 /7 NA VA
8.1d | Total other off-site disposal or other
releases N 14 SV 0 N A Y'Y
%] Quantity uscd for energy recovery
onsite y/ 4% VA VA VA
8.3 Qua!nu'ty used for encrgy recovery
offsite VA /V A NIA N A
8.4 | Quantity recycled )
| onsite W1 VA A /A
8.5 f Quantity recycled offsite /V'ﬁ "V '/ L/m /V A‘
8.6 | Quantity treatedbnsilc Jy‘ﬂ A/A A/A— /V /11
8.7 | Quantity treated offsite /Vr\/"' 4/4_ le/{ A//+
8.8 Quardity released to the environmenl as a result of remedial actions, catastrophic events,
) ar one-time events not associated with production processes (pounds/year)* O
8.9 | Production ratio or activity index | /Y /F
8.10 Did your facility engage in any source reduction activitics for this chemical during the reporting
year? If not, enter "NA” in Section 8.10.1 and answer Section 8.1 1.
Source Reduction Activities Methods to [dentify Activity (enter codcs)
i [enter code(s))
8.10.1 /V/Lt' a b. c.
8.10.2 a. b. c.
8.103 a, b. <
8.10.4 a b. e
811 | [fyou wish to submit additional optiona! information on source reduction, recycling, or pollution Yes
control activities, check "Yes."
EPA Form 9350 -1 (Rev 01/2006) - Previous cditions are obsolcte. *For Dioxin or Dioxin-like compaunds, report in grams/year

AGCS2M002832

S300172



	barcode: *627384*
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